.. . {Amendment T
Statement of Organization - Candidate Com QPY Dlves [CXnNo
1. Committee Information
a. Full Name ¢. ID Namber
é'/ﬁgﬁ,ﬁ Lffﬂ/)ﬂd/vai
b. Mailing Address {include City, State and Zip Code) d. Date Organized
P,C), Rax 15309 [z - 13- 0
l,b' fff\zg—’[a/\/ ﬁf;i*ﬁm :)7,’3 &, Phone Number
$3¢ &3 5706
2. Candidate Information {_I Candidate's Primary Committee
a. Foll Name ¢. Candidate ID Number d. Pariy Affiliation
) _ . : .
é,[ﬁﬁ.& = monk 7R D 2 moc¢ et
b. Maiting Address (Include City, State, and Zip Code) e. Office Sought f. Jurisdiction
. - woa¥ers
P. o, Bo% 15501 2l Sg‘f”/”g'{:‘é{*‘é&i ervisolt
e move 271 Destrict super
w ot 5'( o~ D ol (f office sought l; nonpartisan, write "Nonpartisan” in [d]
. Party Affiliation.}
3. Treasurer Information ’ 4. Castodian of Books Information
ja- Full Name _ a. Full Name
- C ~
C.pset monk Gripet monk
b, Malling Address (include City, §uu, and Zip Code} Jb. Mailing Address (include City, State, and Zip Code)
los2 Roan¥X st ;
W inston  Salern <270
o, Phone Number d. Email Address ¢. Phone Number d. Email Address
330 131 9958 2 Ased woko® webTViael
5. Assistant Treasurer Information L1 Add S, Account Information  (inel. CRO-3500) |LK& Add
[ Foll Name [ Remove  JaFinancial Institution Full Name - 1 Remove
| Oileqa¢q  Credt v~
b. Mailing Address (include City, State, and Zip Code) b. Parpose
Com paga Firenct
. Phone Number 4. Emafl Address c. Code d. Type
é G f"d]
CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-state PAC. [ further say that this report is complete, true and correct.

Gopedd L. Monk 37 {;{W Mk ygeed

Printed Name of Signer Signature of Appointed Treasurer Date
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Notrth Carolina

State Boatd of Electuons
506 N Harrington Strect
Raleigh, NC 27603
Kimberly Westbrook Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Fax: (919) 715-8047

Certification of Treasurer

FILED BY: _

Candidate Name: 4/ / [3’ s ﬂ'/ L - M pri4 /( 7’6
Treasurer Name: VG':./BEI&L b Moy i€ S5k
Treasurer Address: 1/ 5 2 BorlC ‘5’1'

(include city, state, & zip) ]V/k.) (S ‘I'Of\-' S4 / idihe V., 2772/0¢
Treasurer Phone:

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and s e
sanctions in Subchapter VIII. Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

I understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy.
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Date Signed - Signature of Candidate

CRO-3100 Certification of Treasurer March 2003




North Carolina
State Board of Elections
506 N i Street
Raleigh, NC 27603

Kimberly Westbrook Mailing Address
Deputy Director - Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Confidential

Certification of Financial Account Information

FILED BY: , _
Committee Name: é),i//ﬁfffill, /WM"/( J//Z
Treasurer Name: é’,’/ﬁfﬁf L. mwyk ._1’/2
Treasurer Address: -_pf O . ﬁc")‘ 15 309

(include city, state, & zip) Wonstine Salgm N:< 221175

Treasurer Phone: <3 L3154 Db

1 certify that the information provided below is true and accurate. I am providing ali account information
for the above named Committee. These account numbers include all bank accounts utilized, credit card
accounts, money market or savings accounts, ot any other financial account used for any purpose by the

The information provided on this form is considered confidentia! and is not subject to public disclosure.
The information provided would only be used for the purposes of an audit or investigation or as required by
a court of competent jurisdiction. It will be necessary to assign each account number a “code” in order to
provide account information on required disclosure reports. If an account number is used as the “code”,
confidentiality of the account number is presumed to have been waived.

Type of account Financial Institution Address Account Number Code

} . - | 2.0 80X jysé -
Savirs 441 egaly wnih| ws aC gg,ﬂ~

By signing this statement, | authorize agents of the State Board of Elections to inspect all accounts
provided.
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Date Signed Signature of Treasurer

CRO-3500 Certification of Financial Account Information March 2003




Notth Carolina

State Boatd of Elections
506 N Harrington Street
Raleigh, NC 27603 '
Kimberly Westbrook Mailing Address
Deputy Director — Campaign Reposting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Threshold

FILED BY:

Committee Name: g,’//dﬁé‘l' L monk TR

Treasurer Name: GoIPERE K. Movle KR

Treasurer Address: P, O, Pox [5304 W iwstone  Salem

(include city, state, & zip) V.o C 271175

Treasurer Phone: 336 L3l 8G906

Chec.y,One:

I certify that this committee intends to neither receive nor expend more than $3,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds $3,000 in contributions or
expendjtures during this election cycle, I understand that I must immediately notify the appropriate board
of elections and file required campaign finance reports.

I am withdrawing my Certification to remain under the $3000 threshold. I will now be required to

file the next scheduled report for all contributions and cxpenditures that have not been previously reported
from the beginning of the current election cycle. I further agree to file all future reports required.
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Date Signed 7 Signature

CRO-3600 Certification of Threshold March 2003




